. Hualth,
4 Welfare
. Public

h Servics

5. 300
. 1-56

in itam 18. No symptoms will be listed. A}l
not certify to o death due to netural causes.

USE ONLY BLACK INK OR R{BBON TYPEWRITE IF FOSSIBLE

diseasas in Part | must be casvally related. Corener con

+= Doctor, coronar, atc. must use only standard nomenclature

fo\]

FIED JAN 16 1958

THE DIVISION OF HEALTH OF MISSOURI

rd
37
STANDARD CERTIFICATE OF DEATH 205 A3 .. 42153

STATE FILE NUMBER

Registration Distriet No, .._%3..‘. ............. Primary Registration District No.....j_.a.g.:z ....... Ragistrar's No. l.._Q..gnu-»

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: Residence before
a. COUNTY Butler o STATE  jto . b. COUNTY Rjp) e“_"y'“"y"’
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ’ I 0 Inside Limits
OR )
town  Poplur Bluff YesXl NoO Towe Naylor A | Yern N
€. ﬁgls‘-'lﬂ.?:e%g': lcf)"’ljolTE'?‘Pié“i ‘:{‘fi?‘“"“") L ength of stay in 1% d. STREET HO ute(lquuiJ-, give location) Resigds on Farm
INSTITUTION L q1ﬁ ADDRESS Yes2 MNeaO
3. NAMIE OF Firat Y atidde Laat 4. DATE Month Da Yi
DECEASED Ralph leroy . “ oF ’ e
(Type or print) Not numed Murray DEATH April 30,1957
5. SEX 6. R OR RA 7. ] B. DATE OF BIRTH 9. AGE (Tn years | IF UNDER | YEAR Jif UNDER 24 HRS,
t] 6. coro CE MarrIED £} nEver maBriep EJ '}w tfirlhrtay) Soiie | om | oo T
male white wipowep [J pivorceo [ April 30,195 . _
10a. USUAL OCCUPATION (Gite kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or counrry) a 12. CINIZEN OF WHAT COUNTRY?

during most of working life, even if retired}

none Foplar Bluff Ush
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY KRO.|17. ENFORMANT Address
(Per, no, or unknown) | (If yea. give war or dates of service)
0o -nons Balph Furray MNaylar, 19,

MEDICAL CERTIFICATION

Conditions, if any,
which gave risg to
e cauge (8)

18. CAUSE OF DEATH [Enter only one ca t line
PART . DEATH WAS CAUSED BY: @_"’
IMMEDIATE CAUSE (o)

for (a), (b). 716 (r:).l I

ERVAL BETWEEN
ET AND DEATH

DUE TO (8)

@l

stating the under- ,
lying cause loxl. DUE TO (¢)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . ,‘:‘éf} g#;gPDS’Y
7 5 l/ 3 ves [ wo [
20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
20c. TiME OF Hour  Month, Day, Year |,
INJURY o, m.
P.m.
20d. (NJURY OCCURRED. e. PLACE OF INJURY (c, ¢., in or about home, | 20f €CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 MoTwHLE farm, factory, sireet, office bidg., ctc.}
WORK AT WORK . -~ 4

occurred at

21. 1 attended the decoased from

. to

T
and fast saw ,:"‘r:‘ alive o

s

{Degree or titte),

7

9 :30 % m on the date atated abo:_g'_a\nd to the beat of my knowledge, from the causes stated.

22, DATE SIGNED

+-20-57

wlf?

r

(State) [

owh. or county)

24. FUNERAL DIRECTOR

ADDRESS

L McCorna-Gigh Wayligr

| 230”BURIAL, CREMATION, | 230. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci
REMOVAL { Specifs)
_Burileal Mayl,2957 Hew Unio R

5. o

18 /58

E RECD. OCAL REG.

TAAR'S SIGNATURE
/v

{Liconsod Embalmer's Statement on Raverse Side)




RECEIVED
JAN 13 1958

BUTLER CO. HEALTH CENTER ' , S
FRENo.___.

- STATEMENT BY LICENSED EMBALMER'

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate‘ was emb.i

.- T
. ..~ working under my personal supervision..
. . - 1 - .

SEUAEDE oo eeennsieeeeeaeatieraer etz e e eee e Signed%%@—\
Signature of Student Embalmer

icensed Embalmer No.é{ .......

. o . o ’ _P. O Address-/—;. % ...... .-

Note The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING (F¢
to comply with the above constitutes grounds for revocation of license).

Ii- embalmed by a STUDENT, he also shall sign in his;OWN handwriting,

If this body is not embalmed fact should be so stated above.

“ . . . ) .
TN . ¢
LN



